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t i g a t e s t h e e f f e c t of h y p e r v e n t i l a t i o n on c e r e b r a l and o t h e r organs blood flow i n 8 newborn lambs 15 days o l d . Following c h r o n i c c a t h e t e r i z a t i o n , b l o o d g a s e s , Hct, Hb, pH, l a c t a t e s , pyruv a t e s , and r e g i o n a l blood flows u s i n g t h e microsphere technique were o b t a i n e d p r i o r t o and following h y p e r v e n t i l a t i o n .
Mean v a l ues f o r blood flow + SD i n ml/min/lOOg t i s s u e a t a b a s e l i n e
PaC02 of 36 mmHg a n d a f t e r h y p e r v e n t i l a t i o n t o 20 and 12 mmHg r e s p e c t i v e l y were: b r a i n - Cardiac o u t p u t d i d not s i g n i f i c a n t l y change from a mean value 5 SD i n ml/min/kg of 197 + 39 t o 161 + 33 t o 108 + 24 a t 20 and 12 nmHg r e s p e c t i v e l y . There was no change i n whole blood b u f f e r aase w i t h a c u t e changes i n PaC02. This d a t a demonstrates t h a t k y p e r v e n t i l a t i o n reduced organ blood flow independent of c a r d i a c o u t p u t . C e r e b r a l blood flow i n t h e newborn lambs a s i n t h e a-3 u l t s seems s e n s i t i v e t o changes i n PaC02 w i t h t h e r e d u c t i o n bei n g most marked (50% from b a s e l i n e v a l u e ) a t a PaC02 of 12 mmHg. Chese d a t a a l s o suggest t h a t a s i m i l a r mechanism may be respons i b l e f o r t h e r e d u c t i o n i n r e n a l and a d r e n a l blood flows.
HANCOCK MITRAL VALVE REPLACEMENT IN CHILDREN; A NEW COMPLICATION, Lynn Kutsche, P h i l i p Oyer, Norman
Shumway, David Baum, S t a n f o r d Univ. Hosp., Depts o f R Cardiovascular Surgery, Stanford, C a l i f o r n i a
Nine c h i l d r e n ages 2-15 years have undergone m i t r a l v a l v e replacement w i t h Hancock p o r c i n e h e t e r o g r a f t valves a t S t a n f o r d H o s p i t a l . S i x p a t i e n t s had i s o l a t e d m i t r a l v a l v e a b n o r m a l i t i e s ( c o n g e n i t a l o r rheumatic) w h i l e 3 had complex c o n g e n i t a l h e a r t disease. A l l had severe m i t r a l i n s u f f i c i e n c y and 5 had h e a r t f a i l u r e . Porcine m i t r a l v a l v e s i z e s u t i l i z e d ranged from
19-31 mn. There were no s u r g i c a l deaths, and a l l p a t i e n t s were markedly improved on discharge. Postoperative f o l l o w -u p has been 1-5.5 years (mean 3.7 years). None o f t h e c h i l d r e n has hac b a c t e r i a l e n d o c a r d i t i s , and none has had thromboembolic complica t i o n s d e s p i t e no l o n g term a n t i c o a g u l a t i o n . Seven o f t h e 9 p a t i e n t s have remained asymptomatic. The o t h e r 2 have r e q u i r e d v a l v e r e -r e p l a m e n t 3.6 and 4.8 years p o s t o p e r a t i v e l y because of severe f i b r o -c a l c i f i c o b s t r u c t i o n b u t a r e now asymptomatic 2 anc 5 months l a t e r . I n marked c o n t r a s t , o n l y 2 o f 453 Stanford a d u l t p a t i e n t s developed o b s t r u c t i o n of h e t e r o g r a f t m i t r a l valves which r e q u i r e d re-replacement. A t Stanford, t h e Hancock v a l v e remains t h e p r e f e r r e d v a l v e f o r m i t r a l replacement i n c h i l d r e n because i t , a ) can be p e r f o m d w i t h low r i s k , b ) p r o v i d e s good f u n c t i o n a l improvement, and c ) o r d i n a r i l y r e q u i r e s no l o n g term a n t i c o a g u l a t i o n .
Stenosis o f t h e p o r c i n e heterog r a f t does occur and deserves p a r t i c u l a r a t t e n t i o n because i t may be a more f r e q u e n t c o m p l i c a t i o n i n c h i l d r e n than i n a d u l t s .
DYNAMIC ALTERATION OF THE INTERVENTRICULAR SEPTUM I N VOLUME OVERLOAD OF THE LEFT VENTRICLE P. Jacob V a r e k , Jon P. Shematek and Catherine A, u, Johns Hopkins H o s p i t a l , Baltimore, Maryland.
The response of t h e i n t e r v e n t r i c u l a r septum(1VS) and t h e l e f t v e n t r i c u l a r ( L V ) p o s t e r i o r wall(PW) t o LV volume overload was e v a l u a t e d by echocardiography i n 22 p a t i e n t s ( p t s . ) w i t h v e n t r i c u l a r s e p t a 1 d e f e c t (Qp:Qs)Z:l)(Group A) and 8 p t s . w i t h i s o l a t e d m i t r a l regurgitation(LA/AO > 1.5 : I ) (Group 8 ) . Both groups were compared t o 47 normals ranging i n age from one month t o 16 years(Group C). Excursions(E) of IVS and PW were measured a s t h e v e r t i c a l l e n g t k of maximal posterior motion of IVS and maixmal a n t e r i o r motion of PW a t t h e l e v e l of p o s t e r i o r m i t r a l v a l v e , r e s p e c t i v e l y . Following parameters were c a l c u l a t e d : ( l ) S e p t a l f r a c t i o n a l shortening(SFS)=IVSE/LV e n d and c o n c u r r e n t 36 normal newborns (N) was undertaken. There were no s i g n i f i c a n t d i f f e r e n c e s i n mean 5 . E . b i r t h wt. o r g e s t . age of t h e IDM (3590+_125g, 3 6 . w . 6 wk) compared t o N (3383+899g, 39 6+3.7wk). There were 17 C l a s s A , 13 i n s u l i n dependent IDM. Resp i r a t o r y d i s t r e s s (RDS) was seen i n %hypoglycemia (H) i n and polycythemia (P) i n 9 IDM.
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